near one end to which was fixed a cord, and, the wood being heavier than water, the apparatus was used to locate obstructions in drains. The mentality of the patient may be judged by his statement that he inserted the piece of wood into his rectum to relieve an attack of constipation: his attempt had been only too successful, but, as he had omitted to have the cord attached, the body had become irrecoverable.
On examination the wood was found lying mainly in the sigmoid colon. Its upper end could easily be felt in the region of the umbilicus, but pressure at this end only displaced it downward a centimetre or two, and its lower end could just be reached high in the rectum, and pointing downward and backwards towards the hollow of the sacrum. As perhaps over-vigorous efforts by the house-surgeon and myself to recover the body were therapeutically futile, it was decided to expose the rectum and incise it from behind. After a spinal analgesic had been given the patient was re-examined and it was then foupd that, owing to the resulting relaxation of the pelvic musculature, the body was delivered bi-manually without the least difficulty.
If 
Poliomyelitis in General Practice
SIR,-Dr. Florence M. E. Davies (Journal, September 9, p. 629) would seem to suggest the random administration of penicillin, "blind," to all febrile cases, but I would suggest that the following case histories indicate the dangers of such treatment and, incidentally, probably show that the cases with which she dealt were not poliomyelitis.
During the course of two months we have seen some 15 cases which we have thought to be poliomyelitis. In only three has there been paralysis, and one patient died. Case 1 is typical of the outbreak. Case 1.-Boy, aged 9. " Off colour " for a few days, then began to complain of headache. When first seen the child was lying very still and looked very anxious. Temperature 104°F. (40°C.), pulse 120. Marked neck rigidity, Kernig's sign doubtful. Complained of pain in the mid-thoracic region on firm flexion of the neck. Admitted to the Lincoln County Hospital. Dr. Trevor Wright, paediatrician to the hospital, informed us that lumbar puncture showed no abnormality except an increased cell count (lymphocytes, 9 per c.mm.), a finding which would tend to confirm the diagnosis of poliomyelitis.
Recovery was uneventful; no paresis was noted.
Case 2.-Boy, aged 6. A similar story to the above. When first seen the child had such slight neck rigidity as to make one doubtful of its significance, but on the next day there was a left facial palsy, a very marked neck rigidity, and Kernig's signi was definite. Dr. Trevor Wright confirmed our diagnosis of acute polioencephalitis.
Cases 3-14.--One adult, the remainder children, varying in age from 6 months to 14 years. The baby, aged 6 months, was found on lumbar puncture to have a pneumococcal meningitis. One boy, aged 7, died within 24 hours of admnission to hospital from an acute left ventricular failure due, probably, to involvement of the brain stem. The adult came to the surgery one day with a paresis of his calf muscles (rt.) and gave a description of the same sort of febrile illness one week previously. All other cases made an uneventful recovery with prolonged and absolute bed rest.
Case 15.-Woman, aged 29, para 3, two months pregnant. The onset was similar to those above. When first seen the patient complained particularly of the headache. There was slight neck rigidity and an indefinite Kernig's sign. The husband was told that poliomyelitis could not be excluded, but the case passed from our care at that stage for two weeks. At the end of that time one of us (J. W. G.) was again called to see her, and she was found to have a 60-75% loss of power in the right glutei, vasti, and hamstrings. She stated that she had had some forty injections, which she was told were penicillin, into the right buttock and thigh, and that she had been told that the resultant pain and the loss of power were the natural results of the injections. She was referred to Dr. J. Gibson Barrie, medical specialist at the Boston General Hospital, who agreed that she had in fact been suffering from poliomyelitis, and the appropriate therapy has brought about some regeneration.
The particular interest here, to our minds, is that the paresis should be so localized to the area of local trauma, and that it should appear after such trauma in a case so similar to the many others we saw, in the majority of whom there was no trauma and no paresis. Points which we noted in all cases were a tachycardia disproportionate to the pyrexia, the apparent anxiety of the child, and the complaint of mid-thoracic pain on flexion of the head on to the chest.
It is recognized that the evidence of one case cannot be of any real statistical significance, but it is suggested that, apart from this interesting case, sufficient evidence of the possible dangers of indiscriminate intramuscular injections in the presence of poliomyelitis epidemics has already been published, and we now feel that we should be most unwilling to give " penicillin in huge doses-early in any febrile condition. 
